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1. Corporation Name

COMPLETE PROTECTION ALARMS, INC.

% CHARLES 1. BOYLE
115 WEST QLYMPIA AVENUE
PUKTA GORDA FL 33950
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BOYLE, CHARLES T.
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL
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9. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortha'n
Secretary of State
DIVISION OF CORPORATIORS

(9)

% CHARLES 1. BOYLE
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33350
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3. Date Incorporated or Qualfed

0473071990
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03/02/1995

174, FLiNomber

65-0108834

Suite, Apl. 8, et

]

. Certif cate of Status Desired

Apphed For

Not Apphcatile

o 7_§8.75 Additional

Fee Required

TGy &St
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Trust Fund Contribution
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